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, .fi 

NAME (lAST) (FIRST) 

Judith N. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Trinity County Board of Supervisors 

Division, Board, District, if applicable: 

District # 1 Supervisor 

Your Position: 

Supervisor 

• If filing tor multiple positions, list additional ageocy(ies)/ 
position(s): (Attadl a separate sheet if necessary.) 

Age~: ________________ ----------------__ 

P~tion : ________________________________ __ 

2. Jurisdiction of Office (Check at least one box) 

o State 

181 County of _T_ri_nity--=--______________________ _ 

o City of ____________________________ __ 

o Multi-County ____________________________ _ 

o Other ---------_____ _ 

3. Type of Statement (Check at least one box) 

o Assuming OffICellnitla! 

!81 Annual: The period covered is January 1, 2009, 
throttgh December 31 , 2009. 

-or-
O The period covered is --1--1~ through 

December 31, 2009. 

o Leaving Office Date Left --1--1 __ _ 
(Check one) 

o The period covered is January 1, 2009. through the 
date of leaving office. 

-or-
O The period covered is --1--1 __ . through 

the date of leaving office. 

~ Candidate Election Year. eRa 10 

CLERK ~ RECOffl:VI 
(MJDDlE) 

4. Schedule Summary 
• Total number of pages 

including this cover page: __ _ 

• Check applicable schedules or "No reportable 
Interes1s. " 
I have disdosed interests on one or more of the 
attached schedules: 

Schedule A-1 181 Yes - schedule attached 
Investments (le&$ /han I~ OwnetshIpJ 

Schedule A-2 ~ Yes - schedule attached 
Investments (f~ or G,.."ter Ownership) 

Schedule B 
R"alPro(»r1y 

Schedule C 

I&l Yes - schedule attached 

181 Yes - schedule attached 
Income, Loans, & Business Positions (1ncomIJ Other IhIJll Gifts 
and Trawl PaymenI3) 

Schedule D 
Income - Gifts 

o Yes - schedule attached 

Schedule E f8l. Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

O No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury Wlder the laws of the State 
of California that the foregoing Is true and correct. 

, .' 
\ Slgnatu 

, . . ., . '-

FPPC Form 700 (200912010, 
FPPC TotI-F .... HetpItne: 86e1ASK-FPPC _.fppe.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
J--l\.IR PO! Ift:AL DHAcr'C;E~ CC ..... ,1ISS'0 ·. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME Of BUSINESS ENTITY 

us 8eflcofp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Stock with son 
FAIR MARKET VALUE 

181 $2.000 - $10.000 o $100.001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

Q?:I 5tDck 0 0ttl8f ---------
(Describe) 

o Par1nenhip 8 Incoma of $0 - $500 
o Income Rec:aind of J500 or More (i!JrIpoI1 on ~ C) 

IF APPUCABLE. LIST DATE: 

----.l~~ 
ACQUIRED 

----.l----.l ~ 
O1SPOSED 

~ NAME OF BUSINESS ENTITY 

US Bancorp 
GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

Stock with Spouse 

F.-.m MARKET VA.LUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATUR€ Of INVESTMENT 

o $10,001 - $100,000 

o Over $1.000,000 

~ Stock 0 0ttl8f ____ -::-_____ _ 
(DescrIbe) o Partnenhip 8 Income of $0 - $500 

o Income Reoeived of $500 or Mont (RtIpoft on ScIIeduIe C) 

IF APPUCABLE. LIST DATE: 

----.l~-.JlL 
ACQUIRED 

----.l----.l~ 
O1SPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100.001 - $1,000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o 5tDck 0 0ItWf ----,,------_ 
(0es01be) o PlIf1MBhip 0 (nccme of so - $500 

o Income Receilted at $500 or Mo<e (R&pott "'" ScIIeduItt C) 

IF APPUCABlE, UST DATE: 

----.l----.l~ 
ACQUIRED 

-1----.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTh1ENT 

0$10.001 - $100,000 

DOver $1.000,000 

o 5tDck 0 Other ----------
(Deoa1t>e) 

o P.-1nerlIhIp 0 Incxme of $0 - $500 
o Income Received of $500 or More {RIopoIT on ScIIeduIe C) 

IF APPUCABLE. LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l ~ 
DiSPOseD 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

o SIDdt 0 Other -----------
(Deoa1t>e) 

o Partnership 0 Incxxne of $0 - $500 
o II'lCOOW Reoeiwd at $500 or Mont (R&pOII on ScIIeduIe C) 

IF APPLICABLE. LIST DATE: 

~----.l.JrL 
ACQUIRED 

----.l~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10.000 

0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 

o Over $1.000,000 

o Stodc 0 Other -------__ _ 
(Deeaibe) o Partnership 0 Income of $0 - $500 

o II'1CXlfTlII Rec:aMId of $500 or More (Reporr on ScIIeduIe C) 

IF APPUCABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l ~ 
DISPOSED 

Commenb: ______________________________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch_ A-1 
FPPC ToIl-Free Helpttne: 8661ASK-FPPC www.fppc.ca..gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fA IJI fJfJ1 Ill« 1\1 pqA( TICf ~ r {1~A"''''''i I(lN 

Name 

Pflueger 

~ 1 HII'>INI 5~ lN lIlV OR IRU~ l 

Pflueger's 
Name 

#41 Placer Dr.. Trinity Center. CA 96091 
Address (Business Address Acceptable) 

Check one o Trusl. go /0 2 ~ Business Entity, cOlrJ)/ete rhe box, rhen go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Custom Aircraft panels 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 . 510,000 
$10,001 . SI00,OOO ----1----1 09 ----1----1 09 B $100,001 . 51,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 

181 Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 
owner 

~ 2 II 'HIIIII Y I HI (,1010'>'> ''''C()M~ IoIH I IVI U liN! I I JIl l (OlJloI PRO IoIlI li, 
'>HI\IoII 01 1111 (,RU';'> IIIWIIMI ill I HI I N lIT Y r flU',J I 

0$0· $499 o $500 . $1,000 

o $1.001 . 510,000 

[8J 510,001 . 5100,000 
DOVER $100,000 

~ ! 11',1 1111 N"~JlI 01 I t.< It loll P(J~IAHII ', IN(, I t ',( JUI,!( I 01 
INCOME OF ~ 10 UOli OR MORE , . , 

~·I II\J V~~ IM~I\J''> ANU 1"'1Ikl ",.., IN 1-(1 AI PIoIUPI ~rY H~I n U1 IHl 
HII'>INI >:;<, I NTIIY t)ll If.lU'>1 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity J;!: 

SITeeI Address 01 Assessor's Parcel Numl:>e< of Real Property 

Description of Business Activity Q[ 

City 01 Other Precise Location of Real Property 

FAIR MARKET VALUE o 52,000 . 510,000 

§ $10,001 . $100,000 
5100.001 . 51,000.000 
Over 51,000,000 

NATURE OF INTEREST 

o Property Ownership/Dead or Tru51 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold o Other ~---------
Y~. rema/l1oIl9 

o Check box d additional schedules reponing inveslments (J( real property 
are altaChed 

~ 1 BU'>INI S'> I N III Y ()~ HIU'> I 

Name 

Address (Business Address AccepfiJbIe) 

Check one o Trust, go to 2 o Business Entity, compIef.e rhe box. /hen go Co 2 

GEN ERAL OESC IP 10 OF BUSIN SS A n I Y 

FAIR MARK/:. T VALUl I APPLICABLE. LIS DATE o 52.000 . S 10,000 
051 0.001 SI 00.000 ----1----1 09 ---1---1 09 B $1 00.001 Sl .OOO,OOO ACQUIRED DISPOSED 

Ove< 51,000.000 

NATUR OF INVES1MENT o Sole Proprietorsh~ D p1IIt/lef P 0 
OIMI 

YOUR BUSINES POSITION 

~! IIl1NllIY IHI t.IIO.,'>I'l((l'JlI 1~1(II"IIlIiNUllI'~ ','IIIJIoIf'IoIORAIA 
'>HI\RI III 1111 (.IoIUS'> IN! OMI ill 1111 I NIII'"rRU'>1l 

0$0· $499 o 5500 . $1,000 
0$1,001 . $10,000 

8 $10,001 . $100,000 
OVER $100,000 

~ l 11'>1 IHt !\IIIMt UI f 1\( Ii IJt 1'(llo/lABI t '> (N(>I, '>(HJlH I Of 
INcuME OF ~ 1 Q 000 ()R MORE . , ' . 

~ 1 IN 'JI '> IMINT '> ANII INII III '> 1" IN f.l11\1 I'I{OPII<IY HI III tl.Y IHI 
nU '> INI '>'> I N I" Y IJI< II~IJ<' I 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity IX 
Streel Address 01 Assessor's Parcel Number 01 Real Property 

Description 01 Business Activity IX 
City 01 Other Precise location of Real Property 

FAIR MARKET VALUE: 

~ 
52,000 . 510,000 
510.001 . SI00.000 
5100,001 ·51.000.000 
Over $1000.000 

NATURE OF INTEREST o Property OwnenhipiDeed of Trust 

IF APPLICABLE. LIST DATE 

ACOUIRED DISPOSED 

o Slock o Partnership 

o LeasehOld Da~------------------
Yrs, rem~ng 

o CheeI< box I additional schedules reporting inveSlmenlS (J( real property 
are anached 

Comments: _________ .____________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-free Helpline: 8661ASK-FPPC _.fppc.ca.gov 



CALIrORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~.\Ii-.! "(HITII .\1 f'R';t Tit r ') {tJ" .... ', ,I(l ~ 

Name 

Pflueger 

.. STREET ADDRESS OR PRECISE LOCATION 

#41 Placer Dr 
CITY 

Trinity Center, CA 96091 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE : 

o S2 .000 - $10.000 
o $10.001 . $100.000 

181 $100.001 . $1.000.000 

DOver $1 .000.000 

NATURE OF INTEREST 

181 OwnershiplOeed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO . $499 0 $500 - $1 .000 0 SI .001 - S10.000 

0$10.001 - $100.000 0 OVER $100.000 

SOURCES OF RENTAl.. INCOME: If you own a 10% or greater 
interest list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2.000 - $10.000 
IF APPLICABLE. LIST DATE: 

o $10.001 . $100.000 

o $100.001 . $1 .000.000 

o Over $1.000.000 

NATURE OF INTEREST 

o ~ipIOeed 01 Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
YI'S. remairOng 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO . $499 0 $500 - $1 .000 0 51 .001 - SI0.000 

0$10.001 - $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regUlar course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business AcJaess Acceptable) ADDRESS (Business Address Acce(XiJbIe) 

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Month5lYears) INTEREST RATE TERM (MonlhsIYears) 

--__ % DNone ----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 $1000 0 $1.001 . SIO.ooo 0$500 . SI .000 0 $1001 . $10.000 

o S10.001 - $100.000 0 OVER $100.000 0$10.001 - $100.000 0 OVER $100.000 

o Guarantor. il applicable o Guarantor. d applicable 

Comments; ______________________ . ___ _____ . ____________________ _ 

FPPC FOf'm 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 8661ASK-FPPC _.rppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA IR POU T, CAL PRACTICES COI.I ... ISSIO', 

(Other than Gifts and Travel Payments) 

• , INCOME RECEIVED • , II~CO/,lE RECEIVED 

NAME OF SOURCE OF INCOME 

Trinity County 
ADDRESS (Business ~ Acceptable) 

P.O. Box 1613. Weaverville, CA 96093 
BUSINESS AcnvrrY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POsmON 

Supervisor D!strict # 1 

GROSS INCOME REC8NED 

o $SOO - $1,000 0 $1,001 - $10,000 

1'81 $10,001 - $100.000 0 OVER $100.000 

CONSIDERAnON FOR 'MilCH INCOME '-"'S RECEIVED 

rgJ SaIaIy 0 Spouse's 0( registefed domestic partMr's income 

OLoan~ 

O~d ------------------------------
~ ow; boat. ""'.} 

o Cornrnission or o Rental Income, 11$1 fNICh ~ 01 S10.000 0<' monI 

o Othsr ------------------------------
(De=ibe) 

• 2 LOANS HECEIVED OR OUTS1ANUING DURING THE REPORT 1m.; PER IOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Adct'ess Acreptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $SOO - 51.000 0 $1.001 - 510.000 

o $10,001 - S100.000 0 OVER StoO.OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Sa&.y 0 Spouse's or reglst8f'ed domMtlc paltner's Inoome 

o Loan repayment 

o Safe of ---------c::-----------
(Propetty. car. boat. etc.) 

o Commission or o Rental Income. 11$1 IH>Ch SCUfC8 01 S 10.000 or mortJ 

o~------------~~~------~----
(Desai"") 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Adaess ACC8Pf8bJe) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500- $1.000 

o 51.001 - 510.000 

o 510.001 - $100.000 

DOVER 5100.000 

comments: 

INTEREST RATE TERM (MomhaIYears) 

SECURITY FOR LOAN 

o None 0 Penona/ residence 

o Reel Property ---------::----:-:-----__ _ 
St1MI~ 

o Guarantor _______________ _ 

D~-------------------------------
(Desaib6) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TofI-Frae Helpline: 8861ASK-FPPC _.fppc.ca.goy 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR ['(J! [llf :\L ['I,O\[ II( f <, ((l~)~I",lrlN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Pflueger 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

• NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

11 00 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

187,10 DATE(S): ----1--1 __ . --1--1 __ AMT: $ _____ _ 

(If app/icBOIe) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: _me'-----'-=a"'ls"--_____________ _ 

• NAME OF SOURCE 

ADDRESS (Business Adaess Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S) ----1--1 __ . --1--1 __ AMT: $. _____ _ 

(If applicBOIe) 

TYPE OF PAYMENT: (must check OI1e) 0 Gift 0 Income 

DESCRIPTION _________________ _ 

• NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) --1--1 __ . ----.l----.l __ AMT: $ _____ _ 

(II applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

• NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) --1--1 __ . ----.l----.l __ AMf: $, _____ _ 

(If applicaOle) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ___________________ _ 

Comments: ___________________________________ . __________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.tppc.ca.gov 


